ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE No.
DIVISION OF VITAL STATISTICE

A 7 H
BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. [% ﬁ " 3
L{ 1. PLACE OF DEATH E. LENGTH OF BTAY 2. USUAL RESIDENCE (WHERE DECEASED LAveD. ¥ 7 E
COUNTY 15 Townl. N ARIZONA IF ENSTITUTION: REGIDENCE BEFORE ADMIGSION) i
OF DEATH Gila |3' ays [Unknowyy A STATEApdzona B. COUNTY (31] g |
C. CITY X n a1TY LIMiTS C. CITY Q-_IH CITY LIMITS E’
AND 5 Tg:!VN Globe [0 ouTsioE cify LiMiTs TOWN M1 ami 00 oursine crry Limirs i
. RESIDENCE D. ;gls_ll;erdAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. :EEEEE (IF RURAL, GIVE LOCATION) i
; AL oR ADDRESS OR LOCATION) g
1401 insTiTuTion (1{'1'a General. Hospital 405 Roosevelt St. s
3. NAME OF A (FIRST) B. (MIDBLE) c. (LasT) 4. SEX | B. Cotor or RACE{ 6A. MARRIED, HEVER MARmIED. |
] DECEASED . IDOWZ0, DIVORCED (EPECIPY) |
’ (TYPE OR PRINT) William i3 . Mltchell Malel Vhite IY own i
68. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE(iH yEAns | IF UNDER s YEAR | IF UNDER 24 HRS. | OA. USUAL OCCUPATION (FIYE KIND OF ‘
MONRTH PAY YEAR LAST BIRTHOAY) MONTHS DAYS HOURY KIN. WORK DURING MOSTOF LIFERVEN IF RETIRED) E
CEDENT Unknown Mard 6 11878 79 Yrs Barber
9B. KIND OF BUS}- 10. BIRTHPLACE (sTa7E| 11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN [J. S, ARMED Forces? | 13, SOCIAL SECURITY ‘
ASONAI NESS OR INDUSTRY OR FOREIGN COUMTRY} COUNTRY 7 (YES, NO, OR UNKNOWN}| (1F YES, wAR On DATES oF sErVIcE) NO. o
oata | 1 BBrDer Shop | Alabama USA No 526-20=1676 -
14A. FATHER'S NAME 14B. BIRTHPLACE i5A. MOTHER'S MAIDEN NAME 158. BIRTHFLACE 5
(STATE OR COUNTRY) {STATE OR COUNTRY)
7 Unknown Unknown Unknown Unknown K
I~ 16, INFORMANT'S SIGNATURE ADDRESS 17. DATE (MonTH) (oan) BT ~
or
Fa ! Welfare Files Globe, Ariz, DEATH Aug. Sy 1954
18. CAUSE OF DEATH MEDIC) INTEEV’ BETWEEN
ENTER ONLY ONE CAUSE] { pjSEASE OR CONDITIONS oé"s ND DEATH
PER L1 M/ (R). 1 DIRECTLY LEADING TQ DEATHY  (A)
TAUSE [{=}N 7
ETHIE DOES NOT MEAN
OF IHE MDDE OF DYING, ANTECEDENT CAUSES é 2 ‘.L
SUCH AS HEART FAIL. MOREID CONDITIONS. IF ANY DUE TO (B8} & —
\lEATH URE, AETHENIA, ETG. GIVING RISE TO THE ABOVE
IT HEANS THE DISEASE CAUSE (A} STATING THE UN-
& 1HJURY, OR COMPLICA - DERLYING CAUSE LAST, DUE TO (C)
EM ]8) TION WHICH CAUSED
DEATH. 11. OTHER SIGNIFICANT CONDITIONS
B PLACE DYSEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
' [/; TRACTED. RELATING TQ THE DISEASE OR CONDITION CAUSING DEATH.
TATIONS 18A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
C -
JTOPSY ves O o E’ p
21A. ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (£.G., IN OR ABQUT HOME, Z1C, (cIiTy orR TOWN]) (COUNTY) (BTATE).” -f
EATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.} -
1) T0 _j. HOMICIDE
. ERNAL 21D. TIME (MONTH) (DAY) (YEAR) (HGUR) Z1E. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? :
I '::,r"'— oF WHILE AT  NOT WHILE
JLENCE INJURY M| o aY Ar Womp D} L~ A
( DICAL EY CERTI1 THAT 1 ATTEHDED THE DECEASED FRO 3? mTl{o‘uAﬁj;. I# THAT | LAST SAW THE DECEASED
CORONER'S|ALMYE cm 19 «_AND THAT DEATH ARRED AT M. FHOM THE CAUSES AND ON THE DATE STATED ABOVE.
(PEGREE OR 238B. ADDRES§ N 23C. DATE SIGNED 3
JFICATION {. M Globe, Arizona. F S B] Z 3
g ] e e o} 3
J 24A. BURIAL K} . 248. DATE 24C NAME OF CEMETERY OR CREMATORY 24D, LOCATION (ci17v, TOWN, OR COUNTY) (STATE) ‘
CremaTiON [
NERA 7 rewova 0| AUZ. 4, 1954| Pinal Cemetery Miami, Arizona, . i
) 25A. DATE REC'D BY 25B. REGISTRAR’S SIGNATURE 511G URE - DRE
IECTO LOGAL. REG. T/ s
AND ?’ - GNAT,
asTRAR” (o~ 7/ /
Y i Jél g

FORM VS 2 REV. 1-1-53 @l TP "/’




